Abstract Benign tumours of nasopharynx are extremely rare; seen predominantly in children and young adults. Patients usually present with seemingly innocuous symptoms and an error in judgement can be catastrophic. This is a retrospective analysis of patients diagnosed to have benign tumours of nasopharynx by histopathological examination in our tertiary care referral centre. The period of study is from September 2009 to August 2010. Eight patients with complete clinical data were identified and included in the study. All the patients were males with a mean age of 21.37 years (range 10-43). Following surgical excision patients were followed up for a mean period of 6.5 months (range 3-14). The Clinical profile, investigation modalities, treatment options are being analysed here.
Introduction
Nasopharyngeal masses have a wide range of presentations, attributable to several benign conditions and a high index of suspicion is needed for timely management. Patients usually present late with history of prolonged treatment and accurate diagnosis and early intervention is indicated to prevent complications. Here we describe our experience with management of these rare lesions ranging from Thornwalds cyst to angiofibroma with an aim to analyze the incidence and presentation of these lesions and standardizing the diagnostic and management options.
Materials and Methods
Retrospective chart review was performed for all patients who underwent surgical treatment for nasopharyngeal lesions from September 2009 to August 2010 in our tertiary care centre. All malignant lesions were excluded from the study. All cases were operated upon by the same surgeon. Patient demographics, symptomatology, radiological investigations, surgical approach, tumour histology and patient outcome were assessed [11, 13, 14] .
Results
Eight patients had undergone surgical excision for tumours arising from or involving the nasopharynx. The mean age was 21.37 years (range 10-43). All the patients were males and indications for resection were juvenile nasopharyngeal angiofibroma in five cases, craniopharyngioma in one case, Thornwalds cyst in one case and branchial cleft cyst in one case. Two patients underwent external approach surgery and others underwent endoscopic excision. (Table 1 ) There were no significant post operative complications. No recurrences were reported during the follow up period. The mean follow up period was 6.5 months (range 3-14 months).
Nasal obstruction and epistaxis were the commonest presentation of these tumours [8, 13] (Fig. 1) . Anterior rhinoscopy was normal in six patients; only two patients had a mass extending into the nasal cavity visible on anterior rhinoscopy. Physical characteristics of the mass on post nasal examination and diagnostic nasal endoscopy Fig. 2) were similar and non-specific; attributable to any benign lesion. All patients underwent CT/MRI of nose and paranasal sinuses (Figs. 3, 4) . Patients with contrast enhancing mass underwent digital subtraction angiography, followed by embolisation 48 h prior to surgery (Fig. 5) .
All the patients were operated under general anaesthesia with nasal decongestion and local infiltration with 1 in 2 lakhs 
Discussion
Primary tumours of nasopharynx are rare. Vascular tumours account for more than 50% of benign non epithelial nasopharyngeal lesions [4] . Congenital anomalies, hematolymphoid, bony and cartilaginous tumours account for the rest [1, 13] . The clinical presentation is often the same and a blind attempt to curettage or biopsy can be detrimental [10] . High index of suspicion and appropriate radiological investigations to assess the morphology, size and extent of tumour are required for proper planning and management [9] . Surgical accesses to nasopharynx are many including the external and endoscopic approaches. External approaches are inferiorly-via a trans-palatal route; laterally via a transtemporal or infratemporal route; anteriorly via a maxillary swing approach [3, 15] . These approaches have limited access and considerable post op morbidity due to extensive and complex mobilization [12, 14, 15] . Transnasal endoscopic resection of nasopharyngeal tumours obviates the need for extensive soft tissue and bony mobilization [2, 6] . Endoscopes provide excellent visualization in terms of illumination and magnification, but the anatomical limits to this approach necessitates the use of external approaches for complete tumour resection in large and extensive juvenile nasopharyngeal angiofibromas. Preoperative angiography and embolisation reduces intra op bleeding and improves outcome [7] .
Conclusion
Our small series of patients with similar symptomatology and varied pathology emphasizes the need for radiological evaluation. JNA was the commonest benign nasopharyngeal tumour of the nasopharynx [5] . Planning of surgical approach depends on size and extent of the tumour as assessed by radiological investigations [8] . Surgical outcome of patients treated by external and endoscopic approaches is same with no complications or recurrences in a mean follow up period of 6.5 months.
